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- March 2006
RCRAInfo CM&E EVALUATION VIOLATION FORM
*EPA ID Number : PAQ0000879916 _ CEIN
Handler Name - | Fmr Industries
Street 1370 Industry Drive N :
City Hatfield - , | 'state | PA Zip.Code | 19440
Actual Generator Status -~ - . - ¢ ‘, 2 '
Check only if different from. Not/f‘ ed. Status bR Lac Ol Q6 .D ‘ CESQG O Clos§d X . Non-Handler L]
Universe Change: Reqmred" . . , )
(Generator Status Change Reqiire d) - YES & NO D If YES, complete the Universe Change Section {on reverse side of this form).
RCRA Non-Notifier? T i YES D NO E If YES, complete the Handler Section (on reverse side of this form).
Other Facility Information Changes? | YES [0 - No'[X] it YES, complete the Handler Section (on reverse side of this form).
; A ' i - You must provide an Evaluation Identlf' ier (also

*

EVALUATION @ Add [JUpdate. [ Delete known as the Sequence Number). .

*Evaluation . . *Evaluation Start Date * Responsible .

t
Identifier Type (mm/ddlyyyy) Agency Person Suborganization
" CEl 4/6/2007 ‘S SBM _ - WM
' Day Zero (mm/dd/yyyy) e

You need to specify Day Zero for all evaluation types except CDI, CSE, FUI, .onRIe(;Ias”zlafgzdfOSr\é I\?\? te:

SNY, and SNN, otherwise it defaults to Evaluation Start Date. For CDI, l{\ b I 0> evay altj'gn 6 as'

CSE, FUI, and SNY evaluations, you must select a previous CEl Start Date : . rlé ,'7 atetyp

for the Qay Zero. SNN-evaluation type does not require a Day Zero. R PPIop. ’

Notes: facility not at this address, facility not generating HW at this facility
. ) Evaluation Indicator Field (Check all that apply) - _
{1 Citizen Complaint O Multimedia Inspection L 1 sampling 7 ] ‘Not Subtitie C

Focused Coverage Areas (Use Only for Evaluation Type FCI)

Regulation-Specific. FCI ,
BIF O cc O CFl O IN¢c O R O PB O - PIX O
THE O wic O vor O uwR [Od - OTHER (specify): '
o ' " Routine/Standardized FCl . :
CAR [0 cpc O DOS O EMR o = O s 0O rRO

Does this Evaluation AddlUpdateIDeIete a Violation? | YES. D NO [ﬁ It Yos, fil in the: v'°__lat'°"_s Secm"(s) on s age 2; -

.of this form :
Does this: Evaluatlon Ilnk to a Commltm" i :

Does this Evaluatlon hnk 1

OUTSTANDING VIOLATIONS COVERED. BY.

*Regulation Citation

* ANy gmgi * b : *Date Determined
Seq. No. V:oIat:on Type Agency ‘ (Type + Citation) " (mm/ddlyyyy)

(ex. FR262.1)

*Required Fields o ’ )




RCRAInfo CM&E Eva|uatlon-V|oIat|on Form Page 2°

EPAIDNumber - - . . . | HandierName..
PA0000879916 ' Fmr Industries
VIOLATION [JAdd . [JUpdate - [JDelete. - " .
Violation Determined Date Return to Compliance (RTC) ~ Actual RTC Date
Seq.Now "1 pe Agency (mm/ddlyyyy) Qualifier - < (mmiddlyyyy)
A RTC Qualifier is required if
entering an Actual RTC Date.
Notes: ,
LINK CITATIONS TO ABOVE VIOLATION" ~Ives[OJ w~o [ CIfYes, fill in-information below
Citation ' Citation e
Tvpe E _ Citation Type » Citation
o
VIOLATION [JAdd [JUpdate []Delete . ° . Lmk to Above Evaluatlon E]
: Violation . Determined Date - Return to Compllance (RTC) Actual RTC Date
Seq. No Type Agency mm/ddlyyyy) - Qualifier (mm/dd/yyyy)
' A RTC Qualifier is required if
entering an Actual RTC Date.
Notes: _
LINK CITATIONS TO ABOVE VIOLATION?. - : | ves [] ~no [] “If-Yes, fillin‘information below.”
Citation : o ' Citation o
Type Citation . Type : . Citation
. HANDLER SECTION (Fill outif RCRA Non-Notifier) -
Handler Name | " Contact ]
Street :
City - | State | | .0 Zip Code |
County ' ' ' '
| UNIVERSE CHANGE SECTION.(Fill out if Unlverse Change Requ:red)
i. Indicate the FaCIllty s current Universe(s): 1 CESQG
ii. Indicate the new RCRAInfo Generator Universe: CEG
Note: All TSD activity changes must be handled by the IOR and Non-H LSG E]] ClSQi % E O
cannot be made using this form. on-Randier ose ’
Transporter D Non-Transporter I:l
. i heck at :
il._Indicate the new transporter status: | o CSIPEATREE N DOREER 13 FUST NP AL Y Gk non-transporter i the faclity is
(Only fill out if the facility requires a ] -currently listed in RCRAInfo as a
transporter status change) O A'r_ O water transporter AND no longer transports
' O R.a“l O Other hazardous waste.
[0 Highway R

*Required Fields




*2500-FM-BWM0275  6/2005 . COMMONWEALTH OF PENNSYLVANIA Inspection Date ;f’a \.-£ Il 2
DEPARTMENT OF ENVIRONMENTAL PROTECTION

A BUREA_U OF WASTE MANAGEMENT Time Start

VL :

Time Finish

HAZARDOUS WASTE INSPECTION REPORT (/2997
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR .

Company name FMR Industries

EPA 1.D. Number PA0000879916 - Employer I.D. Numbér (E.ILN.)
Address 1370 Industry Drive Hatfield . .
County Montgomery . . Municipality Hatfiéld Twp ~ ZIP 19440

Name of Inspector .
Name & Title of Responsible Official _ o
> Person Interviewed '

‘ Tﬁleﬁ}i‘one ( )
Mailing Address (if different from above) o '

Amount of Hazardous Waste Generated per Month: ~ kg : _ lbs

s

—
Waste Determination Completed? [] Yes [1No Waste On<Site Greater Than 1,000 kg. [ Yes [J No.

Universal Waste: Large Quantity Handler? [] Syail@uantity-Handler? U
Universal Waste Types

1. Waste Handling Method:

[J On-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated
sections of 40 CFR Part 270*

[0 Off-Site in a treatment,/storage or disposal facility permitted under Chapter 270a and incorporated

sections of 40 CFBfgn 270 or having interim status under Chapter 265a and incorporated sections of  +
40 CFR Part 265 ’

' {
[0 oOn-Site trea;ment & off-site treatment, storage or dlsposal in compliance with 40 CFR Section 261.5 -
and 25 PA -Code Section 261a.5.

] Oﬁ-SJje |n a permitted municipal or industrial facility in another state.
O o “Site to a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste.

[J="0ff-Site to a ,facility that treats waste prior to beneficial use or reuse, or legitimately recycles or reclaims
its waste.

2. Hazardous Waste Transportation: Self transportation [ yes (O no
If no: Transporter Name

License Number

3. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility -

NO LONGER AT THIS ADDRESS; AMETEK
NOT GENERATING HAZARDOUS WASTE
AT THIS FACILITY

Page ( of %




ER-WM-129: Rev. 7/95 '

Commonwealth of Pennsylvania
Department of Environmental Protection
Bureau of Land Recycling & Waste Management

Inspection Report Comments

Date of Inspection 4/6/20017

Identification Number PA0000879916

Company/Facility/Site Name FMR Industries

On this date, Susan Michler of the Department attempted to conduct a routine hazardous waste generator

inspection at FMR Industries, located in Hatfield Township, Montgomery County. The following observations
were made:

1) FMR Industries notified as a conditionally exempt small quantity generator of hazardous waste.
2) Either ARS Metal Fabricators Inc. or Enterprise Machine Co. now operates at the former FMR Industries
facility.

In summary, FMR Industries no longer operates or generates hazardous waste at this facility. No
violations were observed. |

This inspection report is notice of the findings of an inspection conducted by a representative of the
Department. This report is formal notification of any violations observed during the inspection.
Additional notification of violations may be issued concerning either violations noted herein, or other
violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing
contained herein shall be deemed to grant or imply immunity from legal action for any violation noted
herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this
report, but does acknowledge that the person was shown the report or that a copy was left with the person.

Person interviewed (signature) ) Date

N

. &7 ,/, 4 . s F e o
Inspector (signature) .. At /ﬁ’,gf'-z—:&%f«__, Date // F/iz &8 7
. 7 7

2 -
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N ACKNOWLEDGEMENT OF NOTIFICATION
"G EPA OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

- ; —
EPA 1D. NUMBER ,.?iﬂﬂﬁﬁi&???? & v-gg.;-gg; 94
| F¥R. INDUSTRIES ~
‘! AF0 INDUSTRY ERIVE L 31.{“
ATFIELD -5 )R8 - 1944
J_F% "HASSERMAN CDWNER

INSTALLATION ADDRESS ; rg 35? i., g_' 3 ‘:‘g 5.; ‘;‘ g Q g’g E . 53_ ;:g; ;{;
HATFIELD-2PA 19440 '

EPA Form 8700-12A (6-90)

o eyt e e e
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x. Certmcatlon

iy

A mlfy und-r pcnnnv ot Iaw that this dosument and all attachinents were preparad under my direction or supervislon
- .aystam dosignad laassure that qualifled personnel proparly gathar and evaluate the (nformatlon submitted. Basad on my Inquiry ofth
" or persons who manage the system, or those persons directly responsible tor gathering the Information, the Information submitted

‘best of my knawledge and belief, true, accurate, and complete. | am aware that there are tlgnlﬂcant peanaities! for submmlng ful-o lnfo

vl

lncludlng the' poulblllty of ﬂne and lmprlsonment for knowing violations.

Name and Ofﬂclal"ﬂtl

Bl

e (Type or prlh






